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This report is mandatory under P.L. 86-257, as amended. Fallure to comply may resuit in crimina! prosacution, fines, or civil penallies as provided by 29 1).5.C 438 or 440.

[ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.,
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4. Name, fite number, and address of labor organization.
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A. Held an Interest In, engaged in ansactions (Including toans) with, or darived income or other economic benefit of

monetary value from an employzr whose employses your arganlmtlon represenis or Is actively seaking to represent.

6. Name and address ofEmp!oyar (lnciuding trade name, it any) ‘ - 7.a. Nature of Interest, Transaction, or Income. :
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15. Signature and verification. Tha undarsigned deciaras, 'under penaliy of Perjury and other app:lcabla punaities of the law, that afl of the information
subimitted in this report (including the kfarmation contalned In any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and bellef, tne, comect, and completa. {See the saction on panaitias in the Instructions.)
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B. Held an Interast in or darived income or econamic benefil with monetary value from 8 business (1) a
substantial part of which consisis of buying from, selling of leasing to, or otherwisa dealing with the business
of an employer whasa employees your labor organization raprasents or is actively seeking o represent, or
(2) any part of which consists of buying from of selling or leasing directly or indirectly 1o, or othervisa
dealing with your labor organization or with a trust in which your labar crganization is interested.

8. Nama and addrass of Business (including trade name, if any).
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9. Business daals with:

a. Labor Organization
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c. Employer

10. If 9.b. or 9.c. ls checked give trust or amployer's name.
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11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.
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C. Recalved from any smployer (other than an emplicyer coverad undar parts A and B abova)
or from any [abor refationa consultant to an employer any psyment of money or other thing of value.
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